
Contract No. 11-45-155
Vendor Name; PYRAMID ENTERPRISE SUPPLIES

AMENDMENT NO. 3

This Amendment modifies Contract No. 11-45-155, for Uniforms by and between the County of Cook,
illinois, herein referred to as "County" and Pyramid Enterprise Supplies, authorized to do business in the
State of Illinois hereinafter referred to as "Contractor":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the County Board on

October 2, 2012, (hereinafter referred to as the "Contract" ), wherein the Contractor is to provide uniforms

(hereinafter referred to as the "Services") from October 15, 2012 through October 14, 2014, with three,
one-year renewal options, in an amount not to exceed $1,680,229.61;and

Whereas, Amendment ¹1 was executed on March 1, 2013 for the addition of items; and

Whereas, Amendment ¹2 was executed on September 17, 2014 for a one year renewal beginning October
15, 2014 through October 14, 2015; and

Whereas, the Contract provisions allow a rate adjustment based on the Consumer Price Index each year
after the initial two-year term, and

Whereas, the rate adjustment calculations are indicated in the attached Exhibit A; and

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the

parties to amend the Contract as follows;

1. This Contract is hereby amended to incorporate Exhibit A and made part of the Contract.

2. This Contract is hereby amended to incorporate Exhibit B:Affidavit for Sweatshop Ordinance and

made part of the Contract.

3. The attached Economic Disclosures Statement form and the M/WBE Utilization Plan are
incorporated and made a part of this Contract.

4. GC-04 of the Agreement is deleted in its entirety and is revised as follows:

All invoices submitted by the Contractor shall be in accordance with the cost provisions contained
in the Contract Documents and shall contain a detailed description of the Deliverables (i.e., the

goods, equipment, supplies or services) including the quantity of the Deliverables, for which

payment is requested. All invoices for services shall include itemized entries indicating the date or
time period in which the services were provided, the amount of time spent performing the services,
and a detailed description of the services provided during the period of the invoice. All invoices
shall reflect the amounts invoiced by and the amounts paid to the Contractor as of the date of the
invoice. Invoices for new charges shall not include "past due" amounts, if any, which amounts

must be set forth on a separate invoice. Contractor shall not be entitled to invoice the County for

any late fees or other penalties.

ln accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and

penalties, including interest, for any tax or fee delinquency and any debt or obligation owed by the
Contractor to the County.
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Contract No. 11-45-155
Vendor Name: PYRAMID ENTERPRISE SUPPLIES

The Contractor acknowledges its duty to ensure the accuracy of all invoices submitted to the
County for payment. By submitting the invoices, the Contractor certifies that all itemized entries set
forth in the invoices are true and correct. The Contractor acknowledges that by submitting the
invoices, it certifies that it has delivered the Deliverables, i.e., the goods, supplies or equipment set
forth in the Contract to the Using Agency, or that it has properly performed the services set forth in

the Contract. The invoice must also reflect the dates and amount of time expended in the provision
of services under the Contract. The Contractor acknowledges that any inaccurate statements or
negligent or intentional misrepresentations in the invoices shall result in the County exercising all

remedies available to it in law and equity including, but not limited to, a delay in payment or non-

payment to the Contractor, and reporting Ihe matter to the Cook County Omce of the Independent
Inspector General.

When a Contractor receives any payment from the County tbr any supplies, equipment, goods, or
services, it has provided to the County pursuant to its Contract, the Contractor must make payment
to its subcontractors within 15 days after receipt of payment from the County, provided that such
subcontractor has satisfactorily provided the supplies, equipment, goods or services in accordance
with the Contract and provided the Contractor with all of the documents and information required of
the Contractor. The Contractor may delay or postpone payment to a subcontractor when the
subcontractor's supplies, equipment, goods, or services do not comply with the requirements of the
Contract, the Contractor is acfing in good faith, and not in retaliation for a subcontractor exercising
legal or contractual rights.

3. All other terms and conditions remain as stated in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 3 to be executed on the
date and year last written below.

County of Cook, Illinois

a,
Chief P curement Officer~

Alia~
State's Attorn6y (if applicable)

Pyramid Enterprise Supplies

Signed

Co+5 6J~
Type or print name

Date 25 fJ ~~2-415
Title

Date:

e MA ~/2

7—is -F5
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Contract No. 11-45-155
Vendor Name; PYRAMID ENTERPRISE SUPPLIES

Exhibit A
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Contract No. 11-45-155
Vendor Name; PYRAMID ENTERPRISE SUPPLIES
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COOK COUNTY AFFIDAVIT FOR SWEATSHOP ORDINANCE
In accordance with Sections 34-194 through 34-196 of the Cook County Procurement Code, all Contractors must
comply with the Cook County Sweatshop-free Procurement Ordinance. All Contractors shall, at the time of
submitting a Bid, complete, in its entirety, this Cook County Affidavit for Sweatshop Ordinance ("Affidaviiff) for sll
Contracts involving the purchase of Garments. Please attach additional sheets if necessary. In the event that there
are any changes to the Supply Chain, the Contractor must file an updated Affidavi.

I. DEFINITIONS
Abusive forms of child labor means (1) work performed by a person under the age of 18 when the person does not
voluntarily seek the work or the parson is threatened by the person's employer with physical, mental or emotional
harm for nonperformance; (2) work performed by a person under the age of 18 in violation of laws of applicable
jurisdiction governing the minimum age of employment, compulsory education, or occupational health and safety; or
(3) the use of a person under the age of 18 for illegal activities, including, but not limited to, the producfion or
trafficking of illicit drugs ar prostitution.

Contract means any contract, purchase order or agreement awarded by an officer or agency of the County for
purchasing garments, and whose costs is to be paid from funds belonging to or administered by the County.

Contractor means the person to whom a Contract is awarded.

Foreign convict or forced labor means any form of labor used to product or manufacture goods prohibited from
importation into the United States under 19 U.S.C. 51307, which includes abusive forms of child labor and slave
labor.

Garment means any clothing, including uniforms, footwear, and related clothing accessories, such as hats and caps,
ties, scarves, ribbons and shoestrings.

Slave labor means any form of slavery, sale and trafficking of persons, debt bandage, indentured servitude, serfdom,
or forced or compulsory labor.

Supply chain means any manufacturer or distributor of garments.

Subcontractor means any person that enters into a subcontract agreement directly with a Contractor for any work
under a Contract.

Sweatshop labor means any work performed by a contractor or subcontractor that constitutes Foreign convict or
forced labor, Abusive forms of child labor or Slave labor.

II. COMPLIANCE WITH COOK COUNTY SWEATSHOP ORDINANCE
The Contractor does hereby state that the following information contained in this Aftldavit is true, accurate snd
complete.

1. Contractor has read the Cook County Sweatshop-free Procurement Ordinance, as set forth in Chapter 34, Article
IV, Sections 194 through 196 of the Cook County Code of Ordinances.

2. Contractor agrees that it shall not use any Sweatshop labor for the performance of this Contract.

3. Contractor agrees that it has verified that its Subcontractors or any person within its Supply Chain shall not use
Sweatshop labor for the performance of this Contract.

4. Contractor acknowledges that Cook County shall pursue all remedies available at law and in equity if Contractor
makes any false statements in connection with this Contract, including, but not limited to, collecting penalties in

accardancs with Chapter 34, Article IV, Section 175 of the Cook County Code of Ordinances.

5. The Contractor's failure to comply with the Sweatshop-free Procurement Ordinance duding the term of this
Contract may result in the Chief Procurement officer terminating this Contract, in accordance with Section 34-
195(b).

6. The Contractor has identified its facilities and the facilities of its Supply Chain for the performance of this
Contract.



COOK COUNTY AFFIDAVIT FOR SWEATSHOP ORDINAhICE

III. IDENTIFICATION OF FACILITIES

company Name(entitythatownsthefacilily): 8'DP xi-/vr ~ .I 8 /Lr/EP 4 i8/$ /-,7&/// ~
/

Facility Name: /Arr iA-A, A /—~,r 7 r'= rr rvgr// r w r',Wv u I&rr/ / .~i c"I'"
FscilityAddress; 7a <'r/ A f7 rrf-4/DZ A/"lY 88 ~~/der.r /7/i pr 9/3 f
Facility ContactPerson Name: Z ih /I Ft. / a / %

Spoken Language(s) of Contact: j= r cx/r c r/

Items provided from the Facility: 6'os /A; 9' S /z, ec ~&
(Reference specific bra'nd names and style numbers)

Company Name {entity that owns the facility): A Niff /)F/ 0 L r //- r //re/~ ~~M+// ~ ~
FacilityName: j M/p/I-/77~8 Ert fW/8/ xdr' r /c C > MrrilrMSI'

FacllityAddrsss: R4 ( rP d A rg-irr xp Ar(( DW W~ Y~ . D)r r/err pp
Facility Contact Person Name: A rr . nrc P;/~ ~ir

Spoken Language(s) of Contact:- A .W~ c 4
Items provided from the Facility:
(Referenc'e specific brarld names snd style humbers)

Company Name(entitythatownsthefacilily): L / d j )T /r

Facility Name: /

Facility Acldreas:
/~/ /

Facility Contact Person Name:.

Spoken Language(s) of Contact:

Items provided from the Facility:
(Reference specific brand names and style numbers)

IV. AFFIRIIIIATION

The undersigned affirm that all'statements ontai ed in the Affidavit are true, accurate and complete.

Signature; Cats: 0-~= /~
meo personsignlng(print): / jr tt I< ( ~/w ri n Title: 6 4I/8/4= 2

Su 'bed and sworn to before me this ~ day of S tjPY ,2o t'5
I )iu l fir

X
Notary Public Slgnatu)e

Note: Ths above information ia subject to verification prior to fbe rNr (yttrscs
Notary PubliC, Stele of Ohio

,+,.:My Comm. Expires Nov. 11,20(8'Pj:"qj"o,,"



ATTACHMENT:

~ M/WBE Utilization Plan

~ Certificate of Insurance

~ Economic Disclosure Statement Form



CONTRACT NO. 11-45-155
Pyramid Enterprises
Amendment No. 1

This document is included with Amendment No. 1 of the above-mentioned contract to document

that the Office of Contract Compliance assigned a 15% MBE and 20% WBE participation goal for

the underlying contract, The Office of Contract Compliance found the vendor's M/WBE

Utilization Plan for the underlying contract responsive as indicated on the attached

correspondence from June B, 2012. Per the November 4, 2015 correspondence from the Office

of Contract Compliance, also included herein, they are not required to review the M/WBE

Utilization Plan for this Amendment because it is for an extension only.



Ryan Connor (Proctsrement)

Proem
Sent:
To:
Subject:

Aleatha Easley (Contract Compliance)
Wednesday, November 04, 2015 9:13AM

Ryan Connor (Procurement)
11-45-155Amendment No. 3

Good Morning Ryan,

Please be advised that Amendment No. 3 forcontract number 11-45-155for Uniforms does not require OCC review as
the amendment is for a price increase. OCC will update the amendment information in our records.

Should you have any questions please let me know.

Thanks,

Aleatha Easley
Compliance Officer
Cook County Office of Contract Compliance
118N. Clark Street, Room 1020
Chicago, illinois 60602
312.603.5504
aleatha.easlev@eockccuntvfkecv



THE BOARD OF COMMISSIONERS
TONI PRECKWINKLE

PRESIDENT

PETER N. SILVESTIII

BRIDGET GAINER

JOHN P. DALEY

JOHN A FRITCHEY

LARIIY SUFFREOIB

GREGG GDSLII4

TIMDTHY 0. SCHNEIOER

JEFFREY R. TOBOLSHI

ELIZABETH ANH DODDY 0OIIMAN

EARLERN COLLINS

ROBEM STEELE

JERRY BUTLER

WILUAM M. BEAVERS

DEBORAH SIIAS

JDAH PATRICIA MURPHY

JESUS G. GARCIA

EDWIN REYES

1st 0'nt

2nd Dha

snl IMI.
4th SM
Nh DM

SM Bhl
Tlh NR,

0th Mn.

0th Dist

I ah Dat.
11th Dist.
12th Dat
12th Dist.

14th Drst

10th Dist
I Sth Dist,

12th 01st

COOK COUNTY
OFFICE OF CONTRACT COMPLIANCE

I AVERNE HALL
Dl RECI'QR

118 North Clark Street, Room 1020
Chicago, uliRois 60602-1304

TEL (312) 603-5602
FAX (312) 603-4647

June 8, 2012

Ms, Maria De Lourdes Coss
Purchasing Agent

County Building-Room 1018
Chicago, IL 60602

Re: 11-45-155

Dear Ms. Coss:

The following bid for the above referenced contract has been reviewed for compliance with the General
Conditions regarding the Minority and Women Owned Business Enterprises Ordinance and has been found
to be responsive to the supply goal of 15% MBE and 20% WBE participation.

Bidder: Pyramid Enterprise Supplies
Bid Amount: $1,680,229.61

MtWBE

Pyramid Enterprise Supplies
Sez Sew

Status
MBE-6
WBE-8

Percentaae
80%
20%

The Office of Contract Compliance has been advised by the Requesting Department that no other bidders
are being recommended for award.

Contract Compliance Administrator

LH/la

Prlnwl an Raayr:1«d Psyar



MBE/tfi/BE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that all MBE/WBE firms included in this Plan are certified MBEs/WBEs by at least one of the entities listed in the General
Conditions —Secfion 1 g.

BIDDER/PROPOSER MBE/WBE STATUS: (check the appropriate line)

Bidder/Proposer is a certified M BE or WBE firm. (If so, attach copy of current Letter of Certification)

Bidder/Proposer is a Joint Venture and one or more Joint Venture partners are certified MBEs or WBEs. (If so, attach copies of Letter(s) of
Certification, a copy of Joint Venture Agreement clearly describing the role of the MBE/WBE firm(s) and its ownership interest in the Joint
Venture and a rzsnpleted Joint Venture Affidavit —available online at www.cookcountvii oov/contractcomnliance)

Bidder/Proposer is not a certified MBE or WBE firm, nor a Joint Venture with MBE/WBE partners, but will ufilize MBE and WBE firms either
directly or indlredly in the performance oi the Contract. (If so, complete Secfions fi below snd the Letter(s) of Intent —Form 2).

II. [g~Mirect Participalion of IIIBE/WBE Firms Indirect Participation of MSF/WBE Firms

NOTE: Where goals have not been achieved through direct participation, Bidder/Proposer shall include documentation outlining efforts to
achieve Direct Participation at the time of Bid/Proposal submission. Indirect Participation will only be considered after all efforts to
achieve Direct Participation have been exhausted. Only after written documentation of Good Faith Efforts is received will Indirect
Participation be considered.

MBEs/WBEs that will perlorm as subcontractors/suppliers/consultants include the following:

MBE/WBEFlrm: PM/a.Bass n vt n /a-8 vdZd5 I= 5 u.//2%/rr= S
Address: 9'c2 S f3 X7dzurMA d /I'

/Z r cai= (i -v/, avyvr v) ie',ay
E-mall: / v/k.A./dy v Fv "/ /l.y fi E Y~AnaJ v f aii/7

contactPerson: / rv bav Cci/ saul Phone: V Cap —o) YJ 7cyvs ~
Dollar Amount Participation: S

Percent Amount of Participation:

*Letter of Intent miached? Yes
*Current Letter of Certification attacherr/ Yes

No

No

I \

MBE/WBE Firm: f V'8- + 2 r b Crcr7EI>AR.X ~ v D S~~ WeiiZS
Address; 3A 0 P 3 F7 var-u'/ E vrt Il E) /8 carlo W C3A 3 M Yl9g
E-mail:+M/0 & auyr b va'wv',1 E/L/ YA-d~ v, ( - ln
CcntaCtPerSOn: Zi v ~ah 6 «A Vi/LY Phone: M~ 5 ~v/8 ~ 4 Yfip —)cacv +
Dollar Amount Parfidpation: S .

Percent Amount of Participation:

*Letter of Intent auachedy
*Current Letter of Certification attached? Yes

No

No

A aach addi/iona/shan/a as needed.

'etter(s) of Intent and current Letters of Certification must be submitted at the time of bid.

M/WBE Utilization Plan - Form 1 Revised: 01/29/2014



MBE/WBE LETTER OF INTENT - FORM 2

~ /yW /V m r O E /~ Wi-'- // /Zi 5 r=
M/WBEFirm: / .Df7 Pe-/tna m /+i- ~ ~ n Mr Certifying Agency: ra nr- a IQFet .a f~. f~rrr.o

ContactPerson: ~rp llR' esr ( ct t~ CertificationExpirationDate: /- 7/
r

Address: '.Vd C 19 /frpf//Ied/I r// /) K Ethnicity: ¹y[ l7

City/State: 5atle/~. CAFE ZIIX / i / 3 f Bid/PrOPOSal/COntraCt¹: ~ // —crm- / «I 5
Phone:Ma/0 2CC/PM/ta Fax: /++ 2'/f FEIN¹: /3d T ZL '0 rt k29

A'~/~
Email:

Participation: [VfDirect [ [ Indirect

Will the M/WBE firm be subcontracting any of the goods or services of this contract to another firm?

o [ ] Yes - Please attach explanation. Proposed Subcontractor(s):

The undersigned M/WBE is prepared to provide the following Commodities/Services for the above named Project/ Contract: (li
more space is needed to fiafy describe Ai/WBE Finn's proposed scope o/taork and/or pa/intent schedule, attach additional sheets)

Indicate the Dollar Amount, Percentaae, and the Terms of Pavment for the above-described Commodities/ Services;

THE UNDERSIGNED PARTIES AGREE that this Letter of Intent will become a binding Subcontract Agreement for the above

work, conditioned upon (1) the Bidder/Proposer's receipt of a signed contract from the County of Cook; (2) Undersigned

Subcontractor remaining compliant with all reksvant credengals, codes, ordinances and statutes required by Contractor, Cook

County, and the State to participate as a MBE/WBE Hrm for the above work. The Undersigned Parties do also cerhfy that they

did not affix their signatures to th/EL document until all areas under Description Service/ Supply a ee/Cost were completed.

Signature (M/IhtBE) Signature (Rime Bidder/Proposer)

E c tvn ref ASKEW C m/5 4th/
Print Name Pdint Narrie

- tie /u/ Jr
~N A-/tn r A I rune r N[r/ZrS+ ~/ rtr"/y A. WK ce>p

F'i PI[[Name Firm Name

Date Date

"/-/fr' r C

Subscribed and sworn before me

/in
...Nttjflty+< day of /-bi 'I.'./, 20 / .>

4

i /w /~7. 4 / I'liÃil//lM
EMILIA ZEMSKOV NOTARY PUSUC:* i STATE Of OHIO-CUYAHOGAII[HITYI'' MY ccMMissioN ExPIRM MAY IE, fbts

0,"''Letter of Intent - Form 2

Subscribed and sworn before me

//
this~r

"' jdnk:~C/',20'
+ 'Y/~(i', r', /, ')

NotaE[r: ~ .~''. Art, l~i'~i
TSstuA ZEMSKOY IIOTASY PURL IC

STATE OF OHIO tCFUNHOGA COUNTY

i MY coMMtsslolfTKNjlts MAY 14, ERIE

p OL4, 'evised: 1/29/14



MBE Certificatlon Ietter itttpt//ecdreportiag.oitohio.gav/MBEReport.aspxf ID=5673

Ohi(SAS Department of Adininiatrative Servicaa
Equal Opportunity Divi5ion

01/31/2014

Linda colson
Pyramid Enterprise Supplies
32593 Haverhill dr.
Solon, OH 44139

Dear Linda colson:

SUBJECT: Minority Business Enterprise (MBE) Program
CeitiTication Number MBE-0353
Effective Dates: 01/31/2014 through 01/31/2016

As you are aware, a company desiring to participate in the State of Ohio's Minority Business Enterprise
program natst demonstrate to this ONce that the company is owned and controlled by a minority individual for
at least the previous one year.

Alter careful review of the application and supporting documentation you provided to this office, the Equal

Opportunity Division of the Ohio Department of Adnanistrative Services {DAS)hss determined that Pyramid
Enterprise Supplies satistactorily meets the requirements set forth in Section 123:2-15-01of the Ohio

Administrative Code as is required for participation in the program This letter shall serve as the State'
official certification to this effect.

This letter also acknowledges that Pyramkl Enterprise Supplies is approved for MBE progmm participation
under ths Goods and Services procurement category, and has demonstrated capability and/or experience for
a period of one year from the date of this letter in the folowing UNSPSC and CSI codes:

UNSPSC Codes CSI Codes

1.11180000Fabrics and leather
materials

2. 51101500Antibiotics

3.51101600Amebicidss and
Trichomonacidss and
Antiprotozoals

4. 51101700Anthelmintics and other
anti parasitics

5.51101800 Antifungal drugs

6.51101900Anfimaktrial drugs

7.51102000Antitubercular drugs

8.51102100Leptostatics

9.51102200 Urinary anti infecfives
and analgesics

10.51102300Antiviraldrugs

1. N/A

I ef3 I/31/2014 llt15 AlV



gxiE Certi6ceuon Leuer hup://eodreporrioaoitohio.gov/EDGERoport.espx?ID =5673

11.51102400 Ophthalmic

12 53100000 QoNing

13. 51000000 Drugs and
Pharmaceutical Products

14. 51100000Ang infective drugs

15 42130000 Medical apparel and
tsxNes

18. 73140000 Fibers and textihes and
fabric industries

Please note that one monlh prior to the expiration date of this certilcabon, your company is required to
submit a completed Recergication ANdavit form for our review rehrgvs to the corqeny's qualifications for
continuing participation in the EDGE program Additionally, you inust formally notify this division of any
changes that occur within your company that effect ownership, msnsgsriai and/or operagonal conhoi within
thirty days of such changes occurring. Similar notigcagon must bs provided to us of any changes to the
company's name, business address, telephone numbers, principal products/service or other basic contact
snd commercial activity inl'ormstion.

Failure to provide a comphrted Recertilhstlon ANdavit or to notify this olfice of such changes to your
company in a timely manner msy result in ths revocagon of your cerNlcstion status.

So that Pyramid Enh:rprise Supplies is abh to maximize ths opportunity to provide its various
EDGE-appmved business services to ths State of Ohio, we strongly suggest that you contact the fekowing
agencies:

1. The ONce of Slate Purchasina, within DAS's General Services Division, provides free
registration at www.dss.ohio.aov/asd or by cs@ng ths oNcs st 814.4684835.This oflice
piovhfes electronic notice of purchasing opportunities for spsciTisd suppfies or services (btd
ncgces) to any vendor who has registered with DAS. OpportuniTies for aichgsctural,
engineering and construction service providers can bs accessed at www.ohio.cov/SAO.

2. The Ohio Department of Development oilers business dsvehpment assistance in the areas
of management, technical, financial, contract procurement assistance, loan and bond
packaging services. The oNce osn be contacted at 614.466.5700or 800.848.1300ext.
65700.

As the EDGE program indicates, the State of Ohio vahss diversity arrong its buwness partners, and hopes
to ses them grow and prosper. Consequently, we sre dssghted to be sbhe to assist your company by
approving its participation in this vendor preference and business development program Ifyou need any
assistance or have qussgons about the EDGE program, its objectives or Its operation, please conhect ths
Equal Opportuniiy Division's Certification Unit at 614.466.8380.

Slncereiy,

Harry T. Cohron
Interim State EEO Coongnator
Ohio Department of Adrriinistrative Services

2 ofs 1/31/2014 11:17AM



CERTIFICATE OF LIABILITY INSURANCE 8022 7/7/2015
THIS CERTIFICATEIS ISSUED AS A MATTER OF INFORMAT)ON ONLY ANO CONFERB NO RIGHTS UPON THE CERTIFICATE HOLDER. TH)8
CERTIFICATE DOES NOT AFFIRS)ATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEIWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER,AND THE CERTIFICATE HOLDER.

IMPORTANT( If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED, subject to the
terms and conditions of the policy, certain policies msy require an endorsement. A statement on this certgicate does not confer rights to the
certificate holder in lieu of such endorsement(s).

oun TAcT
noun

Iusunun(s) AFFORD IHG nlrunnGB

DEHAN ENT INS & FIN SVS AGCY/PHS (nlo,u,ea) (866) 467—8730
881575 P: (866) 467 —8730 F: (888) 443 6112 monussr

PO BOX 29611
CHARLOTTE NC 28229 wsunpnnr Sentinel ino Cn LTD

~(wn,tmk (888) 443-6112

11000
wow)el

PYRAMID ENTERPRISE SUPPLIES LINDA
COLSON

32593 HAVER HILL DR

IusufloR B:

Insunoh n:

INSURER 0 r

INSURER E r

SOLON QH 44139 INSURER F r

COVERAGEB CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. HOTWITHSTAHOIHG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT To WHICH THIS
CERTIFICATE MAY BE ISSUED OR kt)AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DIGR rrrnopavapanncn ADDL Snnn FDJ Vcr rvlrw sun
Funur DFF Fonnrnrrp lJWlrrI.rn I nun Ivor r rrwwnnrrrm rara mnrrrrn

COMMERCIAL GENERAL LIABILITY

CLAIMS.MADE X OCCUR

A X General Liah

GEN'L AGGREGAVE UM(T APPL(ES PER:

POLICY X LOG

OTHER:

AUTOMOBILE Llhslu(Y

ANY AUTO

ALL QWHBG SCHEDULED
AUTOS AUTOS

X H(RSU Jkurns X HON-OWHEO
AUTOS

33 SBN UM9130

33 SBN Utv(9130

06/30/2015

06/30/2015

Enctl OCCURRENCE

DAMAGE Tn RENTED
PREMISES (Beoccuaenoe)

06/30/2016 MOD OXP(Any one person)

PEHSGHAL lt ADV ln JURY

GENERAL AGG REGAVE

pRnounrn - CGM prep AGG

CGMBIHEG SINGLE LIMIT
(Ba accident)

BGDILYIHJURY(P p )

06/30/2016 BGDILYIHJURV(P r~t)
PROPERTY DAMAGE
(P ld 1)

sl, 000, 000
sl, 000, 000
s10, 000
sl, 000, 000
s2, 000, 000
s2, 000, 000
s

sl, 000,000

UMSRSLLAUAS Q OCCUR

EXCESS L(AS g CLAIMS-IBAOS

ouoi jaewvnrws
womwad cnwrennnww
AlvD swpcornnp GAopAVV

AHYPROPRIETOHIFAR(HER(EXECUTIVE Y(H
OFF IC 6 RIMEM BE R FXcurn EDV

(Mandatory In HH)

r yes, describe under
DESCRIPTION OF OPERATIONS Below

N/A

SACtl OCCURRENCE

AGGREGATE

I srnnm I Ion

BJ. EACH ACC(DEHV

B.L.Gleaned- EA EMPLOYEE

S.L CIOBABB - POLICY LIMIT
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CERTIFICATE HOLDER

STATE OF OHIO
OFFICE OF STATE PURCHASING
4200 SURFACE RD
COLUMBUS, OH 43228

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
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SECTION 3

REQUiRED DISCi OSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying contacts on your behalf with respect to this contract

Name Address

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34-230)

Local business means a Person, including a foreign corporation authorized to transact business in illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the County, and
which employs the majority of its regular, full-time work force within the County. A Joint Venture shall constitute a Local Business if one
or more Persons that qualify as a "Local Business" hold interests totaling over 50 percent in the Joint Venture, even if the Joint Venture
does not, at the time of the Bid submittal, have such a bona fide establishment within the County.

a) Is Applicant a "Local Business" as defined above2

Yes: No:

b) If yes, list business addresses within Cook County:

c) Does Applicant employ the majodity of its regular full-time workforce within Cook Gounty2

Yes: No:

3. THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-172)

Every AppliCant for a County Privilege shall be in full compliance wilh any child support order before such Applicant is entitled to receive or
renew a County Privilege. When delinquent child support exists, the County shall not issue or renew any County Privilege, and may
revoke any County Privilege.

All Applicanis are required to review the Cook County Affidavit of Child Support Obligations attached to this EDS (EDS-5) and
complete the Afgdavit, based on the instructions in the Affidavit
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Applicant must indicate by checking the approprtate provision below and providing afi required information that either:

a) The following is a complete list of afi real estate owned by the Applicant inpook County:

PERMANENT INDEX NUMBER(S):

/V//

(ATTACH SHEET IF NECESSARY TO LIST ADDITIONAL INDEX
NUMBERS)

OR:

b) The Applicant owns no real estate in Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

If the Applicant is unable to certify to any of the Certifications or any other statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the letters, "NA, the word "None or "No Response" appears above, or if the space is left blank, it will be conclusively presumed that the
Applicant certified to afi CertiTicalions and other statements contained in this EDS.

EDS-4 4/2015



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances ($2-610 et seq.) requires that any Applicaint for any County Action must disdose information
concerning ownership interests in the Applicant. This Disclosure of Ownership Interest Statement must be completed with all
information current ss of the date this Statement is signed. Furthermore, this Statement must be kept current, by filing an amended
Statement, until such time as the County Board or County Agency shell take action on the application. The information contained in
this Statement will be maintained in a database and made available for public viewing.

If you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be
returned and any ac(ion regarding this contract will be delayed. A failure to fully comply with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant" means any Entity or person making an application to the County for any County Action.

'County Action" means any artion by a County Agency, a County Department, or the County Board regarding an ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracts, leases, or sale or
purchase of real eslate.

Person" "Entify" or "Legal Entity means a sole proprietorship, corporation, partnership, association, business trust, estate, two or
more persons having a joint or common interest, trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof.

This Disclosure of Ownership Interest Statement must be submitted by:
1.An Applicant for County Action and

2. A Person that holds stock or a beneficial interest in the Applicant and is listed on the Applicant's Statement (a "Hold~ must file a
Statement and complete 51 only under Ownership Interest Declaragon.

Please print or type responses clearly and legibly. Add additional pages if needed, being careful to identiTy each portion of the form to
which each additional page refers.

This Statement is being made by the [ ~Applicant or [ ] Stock/Beneficial Interest Holder

This Statement is an: [ ] Original Statement or [ ] Amended Statement

Identifying Information:

Name 2 ~ ic n/s- CMv ~ i /'r Ir /=

D/6/A: / V P /]- Pn A / 7 /:. /2 /~ $ /WEIN NO/SSN(LAST FOUR DIGITS): VDiF'f
Street Address: .0 I W9 6 / /rf J/W // Ar i/I

/

City: 52//2/j~ . State: 8/1 ~ 3 Zip Code: Y //.7 '/F

Phone No.:~ ~/ <4r —2//P FaxNumber: 1~/3 —N +/r-7 /i[SEmail: Ar'A~,/I m vvg < Pf/Ii[8@
Warn

Partnership

Cook County Business Registration Number:
(Sole Proprietor, Joint Venture Partnership)

Corporate File Number (if applicable):

Form of Legal Entity:

[g Sole Proprietor [ ] [ ] Corporation [ ] Trustee of Land Trust

[ ] Business Trust [ ] Estate [ ] Association [ ] Joint Venture

[ ] Other (describe)
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Ownership Interest Declaration:

List the name(s), address, and percent ownership of each Person having a legal or beneficial interest (induding ownership) of
more than five percent (5%) in the Applicant/Holder.

Name Address

VP~A- Wv n / 4:fr./7 Pdzs/s: W6' A /4 ~/5
4

Percentage Interest in

Applicant/Holder

r~V2

2. If the interest of any Person listed in (1) above is held as an agent or agents, or a nominee or nominees, list the name and
address of the pdincipal on whose behalf the interest is held.

Name of Agent/Nominee Name of Principal / Principal's Address

3.

Name

ls the Applicant construcfiveiy controlled by another person or Legal Entity? [ ]Yes [ ] No

If yes, state the name, address and percentage of beneficial interest of such person, and the relationship under which such
control is being or may be exercised.

Addmss ~ Percentage of Relationship
Beneficial Interest

Corporate Officers, Members and Partners information:

For all corporations, list the names, addresses, and terms for all corporate officers. For all limited liability companies, list the names,
addresses for all members. For all partnerships and joint ventures, list the names, addresses, for each partner or joint venture.

Name Address Title (specify title of Term of Office
Office, or whether manager
or partnerf/oint venture)

Declaration (check the applicable box):

[ ] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor reserved
any information, data or plan as to the intended use or purpose for which the Applicant seeks County Board or other County

Agency action.

[ ] I state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information required to
be disclosed.
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My commission expires:

<'AFTIAL O" y)'ll4/f /
/~,ref>Q'NI

I, tl 4L'NdllhlV lllllllK1 PVDLIINotary Public Signature
STATE OF OHIO ~ CUYAHOOA COUNTY

-'Y COMMISSION EXFHMS MAY IA 2U16

Name of Authonxed Applicant/Holder Representagve (please print or type) Title

gcxuAA- (~y c ~ru y -i~(~
Signature

S<<eS el=/-wruX li l~/22 —W~iV- >tnL ~
E-mail address Phone Number

M9'Z3 I
Subscrjbgd to and MyvornQefore mt/g

x I>1 i/ x'(>/''I. J'/t,l.'c~
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COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/603-4304 Olfice 312/603-9988 Fax

FAMILIAL RELATIONSHIP DISCLOSURE PROV1SION

Neuotism Disclosure Reauirement:

Doing a significant amount of business with the County requires that you disclose to the Board of Ethics the existence of any familial
relationships with any County employee or any person holding elective oflice in the State of Illinois, the County, or in any
municipality within the County. The Ethics Ordinance defines a significant amount of business for the purpose of this disclosure
requirement as more than $25,000 in aggregate County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or a County agency will cross this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, any person found guilty of
failing to make a required disclosure or knowingly filing a false, misleading, or incomplete disclosure will be prohibited Itom doing
any business with the County for a period of three years. The required disclosure should be filed with the Board of Ethics by January
I of each calendar year in which you are doing business with the County and again with each bid/proposaVquotanon to do business
with Cook County. The Board ofEthics may assess a late filing fee of $100 per day after an initial 30-day grace period.

The person that is doing business with the County must disclose his or her familial relationships. If the person on the County lease or
contract or purchasing &om or selling to the County is a business entity, then the business entity must disclose the familial
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board ofdirectors,
~ its officers,
~ its employees or independent contractors responsible for the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 603-4304 for assistance in determining the scope of any required familial
relationship disclosure.

Additional Definitionsi

"Familial relationship" means a person who is a spouse, domestic partner or civil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or official, whether by blood, marriage or adoption, as
a:

0 Parent
0 Child
0 Brother
0 Sister
0 Aunt
0 Uncle
0 Niece
0 Nephew

0 Grandparent
0 Grandchild
0 Father-in-law
0 Mother-in-law
0 Son-in-law
Cf Daughter-in-law
CI Brother-in-law
CI Sister-in-law

Cl Stepfather
ID Stepmother
Cl Stepson
0 Stepdaughter
0 Stepbrother
CI Stepsister
CI Half-brother
Cl Half-sister
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

A. PERSON DOING OR SEEKING TO DO BUSINESS WITH THE COUNTY

Name of Person Doing Business with the County:

Address ofPerson Doing Business with the County:

Phone number of Person Doing Business with the County:

Email address of Person Doing Business with the County:

If Person Doing Business with the County is a Business Entity, provide the name, title and contact information for the
individual completing this disclosure on behalf of the Poison Doing Business with the County:

DESCRIPTION OF BUSINESS WITH THE COUNTY
Append additional pages as needed andfor each County lease, contract, purchase or sale sought and/or obtained

during the calendar year of this disclosure (or the proceeding calendar year ifdisclosure is made on January 1),

identify

The lease number, contract number, purchase order number, request for proposal number and/or request for qualification

number associated widi the business you are doing or seeking to do with the County:

The aggregate dollar value ofthe business you are doing or seeking to do with the County: $

The name, title and coraact information for the County oificial(s) or employee(s) involved in negotiating the business you are

doing or seeking to do with the County:

The name, title and contact information for the County official(s) or employee(s) involved in managing the business you are

doing or seeking to do with the County:

C. DISCLOSURE OF FAMILIAL RELATIONSHIPS WITH COUNTY EMPLOYEES OR STATE. COUNTY OR
MUNICIPAL ELECTED OFFICIALS

Check the box that applies and provide related information where needed

I

The Person Doing Business with the County is an individual and there is no familial relationship between this individual

and any Cook County employee or any person holding elective office in the State of Illinois, Cook County, or any

municipality within Cook County.

The Person Doing Business with the County is a business entity and thtau is no familial relationship between any member

of this business entity's board of directors, officers, persons responsible for general administration of the business entity,

agents authorized to execute documents on behalf of the business entity or employees directly engaged in contractual work

with the County on behalf of the business entity, and any Cook County employee or any person holding elective office in the

State ofIllinois, Cook County, or any municipality within Cook County.
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COOK COUNTY BOARD OF ETHICS
FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County is an individual and there is a fantiliaf relationship between this individual

and at least one Cook County employee and/or a person or persons holding elective office in the State ofIffinois, Cook
Couaty, and/or any municipality within Cook County. The gtmilial relationships are as foUows:

Name of Individual Doing
Business with the County

Name of Related County Title and Position of Related

Employee or State, County or County Employee or State, County

Municipal Elected Oflicial or Municipal Elected Officisl

Nature of Familial
Relationship

4/6
Ifmore spaceis needed, attach an additional sheet following the above format.

The Person Doing Business with the County is a business entity and there is a familial rehttionship between at least one

member of this business entity's board of directors, officers, persons responsible for general administration of the business

entity, agents authorized to execute documents on behalf of the business entity snd/or employees directly tmgaged in

contractual work with the County on behalf of the business entity, on the one hand, aud at least one Cook County employee

and/or a person holding elective ofnce in the State of Illinois, Cook County, and/or any municipality within Cook County, on

the other. The familial relationships are as follows:

Name ofMember ofBoard
of Director for Business
Entity Doing Business with
the County

Name of Related County
Employee or State, County or
Municipal Elected Official

Title and Position ofRelated
County Employee or State, County
or Municipal Elected Offfcisl

Nature ofFamilial
Relationship*

/v/ lP
/

'ame

of Officer for Business
Entity Doing Business with
the County

Name of Related County Title and Position ofRelated

Employee or State, County or County Employee or State, County

Municipal Elected Official or Municipal Elected Official

Nature ofFamilial
Relationship
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Name ofPerson Responsible
for the General
Administratioa of the
Business Entity Doing
Business with the County

l./fi ft Pt Ce /5 sit

Name ofRelated County Title aod Position ofRelated

Employee or State, County or County Employee or Slate, County
Municipal Elected Otficiat or Municipal Elected Otticial

Nature ofFamilial
Relationship

Name of Agent Authorized
to Execute Documents for
Business Entiiy Doing
Business with the County

Name of Related County Title and Position ofRelated, Nature ofFamilial
Employee or State, County or County Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Otflciat

Name of Employee of
Business Entity Directly
Engaged in Doing Business
with the County

Name ofRelated County Title and Position of Related

Employee or State, County or County Employee or State, County
Municipal Elected Official or Municipal Elected Official

Nature ofFamilial
Relationship

Ifmore space is needed, attach an additional sheet following the above format.

VERIFICATION: To the best of my knowledge, the information I have provided on this disclosure form is accurate and complete. I
acknowledge th an inaccurate or ycomplete disclosure is punishable by law, including but not limited to fines and debarment.

'7 —re
Signature ofRecipient Date

SUBMIT COMPLETED FORM TO: Cook County Board ofEthics
69 West Washington Street, Suite 3040, Chicago, Illinois 60602
OIIice (312) 603-4304 —Fax (312)603-9988
CookCounty.Ethicscookcountyil.gov

Spouse, domestic partner, civil union partner or parent, child, sibling, aunt, uncle, niece, nephew, grandparent or grandchild

by blood, marriage (i.e. in laws and step relations) or adoption.
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SECTION 4

CONTRACT AND EDS EXECUTION PAGE

PLEASE EXECUTE PAGES 12L 14.5 15

The Applicant hereby certifies and warrants: that afi of the statements, certifications and representations set forth in this EDS are true,

complete and correct; that the Applicant is in full compliance and will continue to be in compliance throughout the term of the Contract or

County Privilege issued to the Applicant with afi the policies and requirements set forth in this EDS; and that afi facts and information

provided by the Applicant in this EDS are true, complete and correct. The Applicant agrees to inform the Chief Procurement Ofticer in

writing if any of such statemenls, certifications, representations, facts or informafion becomes or is found to be untrue, incomplete or

incorrect during the term of the Contract or County Privilege.

Execution by Corporation

Corporation's Name President's Printed Name and Signature

Telephone Email

Secretary Signature Date

Execution by LLC

LLC Name Member/Manager Prtnted Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Venture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Date Telephone and Email

C/
Print Name Signature

r jv0 ft

7-l8'-/ Y

Subsgcplyd and sworn'6 lffrfore me thjbj
day of /'C j<'~ ~ 20& '

j/

Jy'g'jf.r<fL/I/

Notary Public Signature

Telephone and Email

SMIUA SSSMKOY NOTAIIY PUSUC*: STATS OF OHIO .CIIYAHOHA COUNTY

MY COMMISSION SNJIRIS MAY ld, Ssld

My commission expires:

JL(f'<, //j~

Notary Seal .j
(2n

g,'ssumed

Name(if applicable) +~~/tl I Q pyV/Sy Iyo~po,
o / pill +/ 0 2- YfixLYII/T IE...o

*If the operafing agreement, partnership agreement or governing documents requiring execution by multiple members, managers,

partners, or joint venturers, please complete and execute additional Contract and EDS Execution Pages.
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